2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000302 May 24, 2000 8:00 am

1. Entity Name
IHS ACQUISITION XV, INC. Secretary of State
o 05-24-2000 90040 010 ***150.00
Principal Place of Business - Mailing Address
___ RED RUN BLVD. 10065 RED RUN BLVD.
_Z MILLS MD 21117 OWINGS MILLS MD 211174827

. PR S s . Mgij
- giwmeearook roan |* 'Siotiaeanooxroan | IMIMINIIRIMHHMIRAMITI
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
"¢ l PE Cit ' a, r TAppied For
SPARKS, MD 21152 SPARKS, MD 21152 T 500012475 ot Applcatls
Zip Country Zp Country 5. Certificate of Status Desired [ gg.gglﬁ:ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Wai'banai/ a'fpofa-:f’b &Swn’/l\ LTD Thac.
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable) 7 . 2
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 I TA /,/a,% STreer Suide A
N U d n
ot (o hassee FL [*5%3. |

.- - 7
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _£28, __ »"

#inalure, typed or printed name of registered ageplane-orET g - (OEHeglr Age:msin a reuulren reinstating) ” TE
;J. Thi‘s-::orpo.'ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgﬁnn%agfn??bn Fln:ncmg 0O Egqu I\’A:ay Be
(See criteria on back) O Make Check Payable to Department of State ! vien. edio Fees
" i OFFICERS AND DIRECTORS 12. " ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE E(Change ] Addition
e PICKETT, TAYLOR e INTEGRATED HEALTH SERVICES, INC.
STREET ADDFESS | 10065 RED RUN BLYD. STREET ADDRESS 910 RIDGEBROOK RD,
CITY-ST-2IP OWINGS,MILLS MD 211 17 CITY-5T-2IP SPARIG;MD 21 152 ;
TITLE D {1 pelete TITLE Ef(:hange [ Addition
NAVE ELKINS, MARSHALL A NAME INTEGRATED HEALTH SERVICES, INC.
STAEET ACDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK R,
M-S | OWINGS MILLS MD 21117 cy-s7-2p SPARKS, MD 21152 )
e SD 1 oelete e A Change [ Addition
NAME LEVIN, MARC B NAME INTEGRATED HEALTH SERVICES, INC,
STREET ADBRESS | 10065 RED RUN BLVD. STREET ADDRESS 916 RIDGEBROGK RD.
ON-STZP | OWINGS MILLS MD 21117 ciry-st-21p SPARKS; MD 24152 p
e T 1 Delete e A Change [ Adiion
NAME STEPHENSON, ROBERT NAME INTEGRATED HEALTH SERVICES, INC.
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 910 RIDGEBROOK RD.
o520 | OWINGS MILLS MD 21117 OITV-ST-2P 3PARKS,-MD, 21152. e
TIMLE v i 1 Delete TITLE ﬁ Change [ Addition
N FULCHINO, MARK e WWHWW
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS S IDGEBROOK RD.
OS2 | OWINGS MILLS MD 21117 ore-s7.20 PARKS, WD 21152
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oAEG Mare (w\c(\:no x/[)g/a) Yo - 773 - Jpoo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daytime Phona #

CR2E034 (8/99)



